11C Transactions of tiie [Jan. 

fur, but little emaciation had taken place, a proof that nutrition had been 
pretty well sustained. 

With the power of swallowing came appetite; but though he was well 
fed, and the functions pretty well carried on, the abscess in the submaxil¬ 
lary gland did not heal, nor his strength or condition in any way improve. 

Until the 14th of April little change was observed, and, with the excep¬ 
tion of a distressing sense of heat, which was not appreciable on feeling the 
surface, there was but little suffering. During the evening of that day ho 
had a severe chill, followed by great agitation and trembling, after which 
ho gradually sank, and died about two o’clock the ensuing morning. 

Autopsy ■■—The head only was examined. The dura mater was more than 
usually adherent, but otherwise normal, with the exception to be mentioned 
below. On opening it about three ounces of serum escaped. The arach¬ 
noid was normal, except that at the base of the brain it was somewhat 
opaque. The pia mater was thickened as if by inflammatory deposits over 
the outer side of the middle lobe of the left hemisphere. The cerebrum was 
firm, the convolutions being distinct and full except at the outer and lower 
part of the left middle lobe, where the gray matter was softened over a 
space of two square inches. The softening extended to the depth of one or 
two lines, the tissue being of a dirty white colour. The right lateral ven¬ 
tricle contained a small amount of serum ; the left contained none. The 
choroid plexus was much enlarged on each side, and on the right.to thrice 
or four times its natural size. The remaining central part of the brain and 
medulla oblongata were healthy, The left lobe of the cerebellum was soft¬ 
ened throughout, so that on section it was partly diffluent, and the usual 
striated appearance was gone. The tissue was of a dirty white colour. The 
greatest degree of softening was on the under surface, extending from before 
backwards in a line the breadth of the thumb. The right lobe was softened 
in a less degree, though on the under surface, a line the width of the finger 
from before backwards was diffluent. The right lobe was atrophied de¬ 
cidedly, the left slightly. The tentorium over the central part of each lobe 
was reddened and had lost its polish. No undue redness of the brain, tis¬ 
sues, nor any evidence of a clot, recent or old, could be found. 

Continued Success of Case of Imperforate Section operated on Nine 
Months previously. —Dr. E. Wallace stated that he was glad to report 
the uninterrupted good health of the infant upon whom he had operated by 
incision with the bistoury and subsequent slight dilatation with the little 
finger, in December of last year, and whose case he had described at some 
length to the College at the last January meeting. 

The little patient had not manifested the slightest indisposition, having 
hitherto escaped colic and the ordinary disorders of the dentition period, as 
well as other diseases. 

The stools, which were flattened and attenuated during the first six or 
eight weeks, had since that time presented the usual moulded form, and 
had been voided with ease and regularity. 

Union of the Lid to the Ball of the Eye successfully treated by a New 
Method, —Dr. JIays called the attention of the Fellows to a plan of treat¬ 
ment for the relief of symblepharon, which he had recently employed with 
satisfactory results. 

He stated, it was well known that adhesion of the lid to the ball of the eye, 
resulting from the action of caustic substances on the conjunctiva, or from 
purulent inflammation of that tissue, was generally considered not to admit 
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of care. Mr. Lawrence says 1 that “the inconvenience may be considered 
as irremediable.” I>r. Mackenzie states- that “when the adhesion is very 
extensive, interference is useless.” Peinours asserts that he “has often 
seen the adhesions rather increased than diminished by the operations for 
their removal.” The operations of Ammon and Pieffcnbach are compli¬ 
cated and painful, and, as remarked by Dr. Mackenzie, “it may be doubted 
whether the deformity which must result from them would not counter¬ 
balance the gain from the cure of the symblepharon.” 

Dr. H. stated that he had tried, with great care and perseverance, to 
relieve a case of adhesion of the lids to the ball of the eye, the result of 
purulent ophthalmia, which presented itself in the Pennsylvania Eye and 
Ear Infirmary thirty-five years ago, but with,such entire failure that he 
had since that time avoided operative procedures in all cases where the 
adhesions were extensive. 

Seventeen years ago he succeeded in a case, in Wills Hospital, where 
the adhesion was limited, in affording relief, by dividing the uniting band, 
and then drawing the cut edges of the palpebral conjunctiva together by 
ligatures. These edges united readily, and the adhesion between the pal¬ 
pebral and ocular conjunctiva was not reproduced. (See Lawrence’s Trea¬ 
tise, Philada. ed. 1854, p. 335.) Mr. Wilde has siuco resorted to the 
same method, but it is evidently only applicable to cases where the bands 
of adhesion are of limited extent. 

Tn April last, however, a very interesting lad, from Washington, D. 0., 
seventeen years of age, applied to him for relief from the condition in 
question. About eight years previously, when playing in a building then 
being erected, a portion of lime had fallen into the inner angle of his right 
eye, cauterizing it, and resulting in adhesion of the lid to the ball over a 
considerable space. Some months subsequently to the accident Dr. H. was 
consulted, but advised that no operation should then be attempted, but 
promised, when the lad became older, if a more successful mode of treat¬ 
ment than any then practised should be devised, to try to do something 
for the boy’s relief. At intervals the patient had been brought to Dr. H. 
for treatment, but the same advice was reiterated. 

When he applied in April last, with much anxiety for relief, Dr. II. gave 
the case very earnest consideration, and a plan of treatment presented itself 
which seemed to him likely to prove beneficial. 

In reflecting on the impunity with which recent experiments had shown 
that metallic ligatures might be inserted into the tissues, it occurred to him 
that if, after dividing the adhesions, a metallic plate were introduced between 
the surfaces, reunion might be prevented without irritation of the eye re¬ 
sulting from the presence of the metallic substance. He therefore deter¬ 
mined to try this method. 

The upper lid was solidly adherent to the globe from the inner angle 
over two-thirds the extent of the cornea, towards the outer angle. The 
lower lid was adherent at its upper edge over the same extent, but below a 
probe could be passed some distance towards the inner angle, where the lid 
was adherent through the remainder of its extent. The motions of the 
eyeball were greatly restricted; the lids, at the outer angle, could be sepa¬ 
rated to only a small extent, and were closely bound together at the inner 
half. He decided to try the operation on the under lid first. 

With the assistance of Dr. G. W. Norris, a probe was passed beneath 
the horizontal band at the margin of the lower lid, and, the lid being 
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drawn from the eyeball, the band was divided with a probe-pointed scissors. 
A band running perpendicular to this at its inner termination was then 
divided with the same scissors, and the liberation of the lid at the inner 
angle completed with a small scalpel. 

A piece of tinfoil, cut of the proper shape, was then, with the aid of a 
flat probe, placed between the lower lid and ball of the eye, bent over 
the down lid, the lids closed, and strips of isinglass plaster applied so as 
to keep the lids closed and the foil in its place. The foil was removed 
the next day, and, as it did not appear to have produced any irritation, a 
new piece was introduced. This was repeated every day until the sur¬ 
faces healed. The motions of the eyeball tended to displace the foil, and 
prevented its being kept as close to the inner angle of the eye as was de¬ 
sirable. Keunion consequently took place to a small extent at this point, 
but the other parts healed entirely in three weeks, without any adhesion 
between the opposite surfaces. The result was sufficiently satisfactory to 
encourage him to try to liberate the upper lid. 

The tinfoil being somewhat difficult to insert in its place, from its great 
flexibility, he had a thin plate of silver moulded of the proper shape to fit 
over the inner half of the eye. With the aid of Dr. N., the upper lid was 
dissected from the ball, and also the lower lid at its inner angle, where it 
had reunited. The silver plate was then introduced, but it proved to be 
too small, and was displaced by the motions of the eye, so that it could not 
be maintained in its proper position. Had the plate been large enough to 
cover the whole anterior surface of the ball, it would, Dr. H. thought, have 
answered. A thin hemisphere of glass, shaped something like an artificial 
eye, would also, he thought, have answered. Not having either of these at 
hand, it was determined to employ the tinfoil again. A piece was cut of a 
somewhat triangular shape, one edge passed by means of a flat probe under 
the lower lid, the upper lid then drawn out, and the other edge passed with 
the same instrument under that lid. The lids were then drawn together, 
and secured as before by isinglass plaster. The foil was renewed daily, and 
except that there was a recurrence of the difficulty previously experienced 
of keeping the foil close in the angle, and which allowed of slight adhesion 
at that point, everything went on satisfactorily, and at the end of three 
weeks the divided surfaces had healed over, and the motions of the eyeball 
were sufficiently free. The patient could also open his eyelids to a much 
greater extent than previously; but the power of the levator palpebrte had 
been weakened by the long period of disuse, so that the lids could not be 
opened as wide as those of the other eye; it may be hoped, however, that, 
now the lid is free, the muscle, by exercise, will acquire strength. 

Anemia from Prolonged Lactation, Softening of the Brain.— Dr. 
Levick remarked that he had recently lost a patient in the Pennsylvania 
Hospital, whose case was an unusual one, and had particularly interested him. 

She was a married woman, thirty years of age, and the mother of three 
children, of whom the youngest was about four months old and the second 
about twenty months. The interval between the births of her last two 
children, therefore, was only sixteen months, and she had suckled the elder 
of the two until within three months of the birth of the younger; so that 
gestation and lactation had gone on together during six months. Being 
very poor, she was destitute of all suitable provision for her lying-in, and 
remained very feeble after her confinement. When admitted into the hospi¬ 
tal she was very pallid, and complained of a buzzing in her ears, or, as she 
expressed it, of “a feeling as if there were a dashing of water in the head.” 



